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NAME OF COMMITTEE (In Full)
MHA Federal Pac

Full Name (Last, First, Middle Initial)
A. Ms. Elizabeth M. Fulton

Date of Receipt

Mailing Address 3105 Gregory Dr.

M M / D D / Y Y Y Y

01 06 2012

City State Zip Code Transaction ID : 19624843
Billings MT 59102-0505 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y n
Name of Employer Occupation
unemployed RN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
y .
Full Name (Last, First, Middle Initial)
B. Mr. Richard O Brown Date of Receipt
Mailing Address 4148 Lake Helena Drive MEwy /s oro] s IVITYITYTY
03 31 2012
City State Zip Code Transaction ID : PR1059903326188
Helena MT 59602-9543 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 219'00
Name of Employer Occupation
MHA: An Association of Montana Health President
Receipt .For: Aggregate Year-to-Date W
Primary D General P/R Deduction ($0.00 )
Other (specify) w 210.00
4 4
Full Name (Last, First, Middle Initial)
C. Mr. Scott A Duke Date of Receipt
Mailing Address 202 Prospect Drive Merwy /s o r o]/ YTYTYTyY
03 31 2012
City State Zip Code Transaction ID : PR1125883026188
Glendive MT 59330-1943 Amount of Each Receipt this Period
FEC ID number of contributing C 250.03
federal political committee. y y o
Name of Employer Occupation
Glendive Medical Center Chief Executive Officer
Receipt .For: Aggregate Year-to-Date W
Primary | | General P/R Deduction ($0.00)
Other (specify) w 250.03
y .

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

710.03
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